
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 JR13H1-05) 
lndrana Eiecbon Comrnlsslon (IC 3-9-5-14) 

INSTRUCTIONS: Please type orpnnl legibly IN BLACK INK all informallon on jhls form For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Yes NO 

Surr~rr~arv Sheet 

~ 

I 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

1 5. City, State, ZIP Code 1 E. Party Affiliation (if applicable) I 

2 Acronym or Abbrev~ated Name (lf any) 

B o i f l t  ~ a - b e /  

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate 

l " i i a N , ' d l i f , ' ~  FAL/( 
9. Office Sought (Include district number, i f  any. Not required for explorator~ commiffee.J I 10. Countv of Residence 

3 Comrnrttee Telephone Number 

(317 , Y J Y -  5.723 

11. Check one. I Pre-Primary &re-Election ~nnual Nominairm Other 

FinallDisbands Committee Pnes 18, 19, and 20 musl be ' ,O)  Outgolng Treasurer (w;lh,n 10 days amend Stalemeni olOrganizationJ 

4 Malllng Address (address where all campaign finance correspondence IS received) Check ~f thls 1s a new address 

Check one: 

Pre-Convention 

Post-Convention 

1 5 c  Add lines 15a and 7 5b in both columns SUBTOTAL 0 V 
/- -- -- 

16. Add lines 13 and 15c in Column A and l~nes 14 and 15c in Column B k TOTAL 1 u ( /  

p 5 a  Itemized (use Schedule A) 0 0 

17a ltemrzed (use Schedule 5) (Pubhc Quesbon use Schedule C) 
.- 

0 
/"I 

17c Add l~nes 17a and 17b ~n both columns 

0 / 1 5 b  Unitemized 
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0 


